Objective-This report presents national estimates for lifetime and current cigarette smoking status, average number of cigarettes smoked, age of smoking initiation, and smokers' attempts to quit in the past year. Data are from the adult component of the 1997-98 National Health Interview Survey (NHIS), conducted by the National Center for Health Statistics.
Introduction
the 17th century, with the systematic collection of information on the health The health threat posed by tobacco effects of tobacco beginning in the early has been recognized by scientists since 20th century (1) . As early as 1928, studies indicated a link between smoking and cancer (2) . The first population-based survey of smoking behavior in the United States was conducted by the U.S. Bureau of the Census in 1955 (1). The first Surgeon General's report on cigarette smoking, issued in 1964, summarized the accumulating body of evidence that tobacco poses serious health risks for those who choose to use it (3). Since that time, evidence of the negative health outcomes associated with use of tobacco has continued to mount (4, 5) . Although public awareness has increased over time and smoking prevalence rates have declined, cigarette smoking remains the leading preventable cause of death among U.S. adults in the 21st century (6) . The National Health Interview Survey NHIS, one of the major data collection systems of the Centers for Disease Control and Prevention's (CDC) National Center for Health Statistics (NCHS), is a large population-based survey of the U.S. civilian noninstitutionalized population. Questions on cigarette smoking were first asked of adults in the NHIS in 1964-65 when cigarette smoking prevalence was 51.2% for men and 33.7% for women (7) . Between 1964 and 1995 , smoking questions were included in NHIS in special topic (supplement) questionnaires that were added to the basic core questionnaire in selected years. Smoking data were not collected in 1996. Since 1997, the annual NHIS adult (core) questionnaire has included a brief set of questions related to cigarette smoking. These core items are the subject of this report. From time to time, supplements collect additional information on tobacco use, including smoking behavior.
The NHIS has been used to track changes in smoking prevalence over time and is the official data source for monitoring progress toward meeting national health objectives for reductions in tobacco use (6) . The goal for 2010 is to reduce adult smoking prevalence to 12%. Substantial reductions in smoking prevalence were observed between 1964 and 1990. Smoking prevalence dropped from 51.2% to 28.0% for men and from 33.7% to 22.9% for women (8) during this period of time. Further reductions through the 1990s, however, have been modest.
This report presents data on selected aspects of cigarette smoking behavior among U. S. adults in 1997-98 : lifetime and current smoking prevalence, current smoking frequency (daily versus nondaily), number of cigarettes smoked in a day by daily smokers and by nondaily smokers, age at which persons started smoking cigarettes, and attempts by current smokers to quit smoking in the past year. Combining 2 years of data allows presentation of findings for smaller population subgroups with smaller standard errors than would be possible with a single year of data. The details provided in this report may help guide health professionals and policy makers in determining population subgroups that may benefit most from smoking-related public health education and service programs and as well as to evaluate the success of such programs.
Previously published reports in this series provide prevalence estimates for alcohol use, leisure-time physical activity, and body weight status for the same sociodemographic subgroups (9) (10) (11) . Together, these reports contribute to creating a health behavior profile of the U.S. adult population. A report showing updates of these findings for 1999-2001 will be released later this year.
Methods

Data source
The statistics shown in this report are based on data from the Sample Adult component of the 1997 and 1998 National Health Interview Survey (NHIS) (12, 13) . The NHIS, one of the major data collection systems of the Centers for Disease Control and Prevention's (CDC) National Center for Health Statistics (NCHS), is a large, population-based survey of a nationally representative sample of the U.S. civilian noninstitutionalized household population. Throughout the history of the NHIS, basic health and demographic information has been collected on all household members, by proxy if necessary. Additional information is collected on one randomly sampled adult aged 18 years or over and one randomly sampled child aged 0-17 years per family. Information on the sample adult, including smoking behavior, is self-reported except when the sample adult is physically or mentally incapable of responding (which occurs rarely).
The NHIS has been in the field continuously since 1957. About every 10 years, the survey has undergone a redesign of its content to keep pace with changing data needs. In 1997, the survey underwent its most extensive revision to date, changing not only the questionnaire content and structure, but also the mode of administration and data processing procedures. Two important features of the new NHIS are: (a) the core questionnaire now covers a wider range of health topics than earlier designs, and (b) more information is available on the sociodemographic characteristics of respondents. Detailed information about the 1997 design is available elsewhere (14) .
Measurement of smoking
Lifetime smoking statusMeasurement of lifetime smoking status has remained relatively unchanged over the history of the National Health Interview Survey. Never smokers are adults aged 18 years and over who have never smoked any cigarettes or who have smoked fewer than 100 cigarettes in their lifetime. Respondents who have not smoked at least 100 cigarettes are not asked the questions about current smoking practices. Former smokers are adults who have smoked at least 100 cigarettes in their lifetime, but were not smoking at the time of interview. Current smokers are adults who have smoked at least 100 cigarettes in their lifetime and were still smoking on the date of interview. Classification of current smokers has changed slightly over the history of the NHIS. For 1964-91 , current smokers were defined as those persons who had smoked at least 100 cigarettes in their lifetime and answered ''yes'' to the followup question, ''Do you smoke now? '' In 1992 , the NHIS question about current smoking was modified slightly to be consistent with international smoking data. This change enabled identification of persons who smoked daily and those who smoked less than daily. The question was changed to read ''Do you now smoke cigarettes every day, some days, or not at all?'' In this report, estimates for all current smokers are shown in table 1 .
Current smoking status-The category nonsmoker includes adults who had not smoked 100 cigarettes in their lifetime (i.e., never smokers) as well as those who smoked in the past, but quit smoking prior to the date of the interview (i.e., former smokers). Nondaily smokers include all adults who said they smoked ''some days'' regardless of the number of days they smoked in the past 30 days. Daily smokers are those who said they smoked every day.
Number of cigarettes smoked in a day-Separate questions about number of cigarettes were asked of adults who smoked every day (daily smokers) and adults who smoked only some days (nondaily smokers). For daily smokers, the question asked how many cigarettes they smoked a day, on average. For nondaily smokers, the question specified that they were being asked about the average number of cigarettes smoked on those days that they smoked. Amount smoked is presented in two ways. Table 2 shows the mean number of cigarettes smoked on those days the person smoked, for all smokers, daily smokers, and nondaily smokers. Table 3 shows percent distributions of the number of cigarettes usually smoked in a day on those days the person smoked for all smokers (daily and nondaily) combined: less than 15 cigarettes, 15-24 cigarettes, 25-34 cigarettes, and 35 cigarettes or more. The estimates do not reflect average cigarette consumption over a period of time such as a week or a month.
Age of smoking initiation-Adults who had smoked at least 100 cigarettes in their entire life were asked at what age they first started to smoke fairly regularly. Data on age of initiation shown in this report are limited to estimates for current smokers (table 4) .
Attempts to quit smoking-All current smokers were asked if they had stopped smoking for more than one day in the past year because they were trying to quit (table 5) .
Strengths and limitations of the data
The NHIS questions on smoking behavior have several strengths. The questions shown in this report have been asked at intervals throughout the history of the NHIS. The criterion of having smoked at least 100 cigarettes (as the threshold for asking additional smoking questions) has been part of the NHIS from the beginning. The wording and positioning of the questions in the interview have been relatively stable. With few exceptions, smoking data are self-reported by the sample adult so that inaccuracies associated with proxy reporting are not an issue. Because the smoking questions for 1997 and 1998 were identical, the 2 years of data were combined to obtain more reliable estimates for smaller population subgroups.
The questions on smoking behavior also have some limitations. First, it is possible that some respondents may not be forthcoming about a behavior considered by many to be undesirable, thus possibly leading to underestimates of current smoking and overestimates of attempts to quit. The number of cigarettes smoked is subject to rounding and estimation error by the respondent. Information on age at which smoking began is dependent on respondent recall of an event that may not have had a clear starting point and, especially for older respondents, may have occurred a long time ago.
Statistical analysis
Two years of data were combined to increase reliability of estimates for some of the smaller population subgroups. Even with the 2 years of data, the standard errors for some subgroups are quite large. In tables 1-5, estimates with a relative standard error of more than 30% are identified with an asterisk. Caution should be exercised when interpreting these statistics. This report is based on data from 68,556 completed interviews with sample adults aged 18 years and over. This represents an overall sample adult response rate of 77.2%. Procedures used in calculating response rates are described in detail in appendix I of the Survey Description of the NHIS data files (12, 13) .
All estimates and associated standard errors shown in this report were generated using SUDAAN, a software package designed to handle the complex sample design used by the NHIS (15). All estimates were weighted to reflect the U.S. civilian noninstitutionalized population aged 18 years and over.
Most estimates presented in tables 1-5 were age adjusted to the 2000 U.S. standard population aged 18 years and over. Age adjustment was used to allow comparison among various sociodemographic subgroups that have different age structures (16, 17) . (See Technical Notes for details.) For the population totals as well as for many of the sociodemographic subgroups, the age-adjusted and unadjusted estimates were similar . Tables showing unadjusted  estimates by race/ethnicity, education, poverty status, marital status, geographic region, and location of residence are available on the NCHS Web site (18) .
Age-adjusted estimates were compared using two-tailed t-tests at the 0.05 level. No adjustments were made for multiple comparisons. Terms such as ''greater than'' and ''less than'' indicate a statistically significant difference. Terms such as ''similar'' or ''no difference'' indicate that the statistics being compared were not significantly different. Lack of comment regarding the difference between any two statistics does not mean that the difference was tested and found to be not significant.
All statistics presented in this report can be replicated using NHIS public-use data files and accompanying documentation that is available for downloading from the NCHS Web site at http://www.cdc.gov/nchs/nhis.htm. have attempted to quit smoking in the past year (table 5 and figure 5) .
Results
All adults
Sex
+ Men (26.4%) were more likely than women (22.1%) to be current smokers ( smokers were considerably less likely than nondaily smokers to have tried to quit in the past year (table 5 and  figure 5) . Daily smokers represent 4 out of every 5 smokers. Thus, sociodemographic differentials observed for all current smokers usually follow a pattern similar to that observed for daily smokers. One exception was found: black non-Hispanic men (30.4%) were more likely than white non-Hispanic men (26.8%) to be current smokers, but rates of daily smoking were about the same for the two groups (23.3% for black non-Hispanic men and 22.8% for white non-Hispanic men). The higher rates for overall smoking prevalence among black non-Hispanic men was due to their higher rates of nondaily smoking (7.1%) compared with their white non-Hispanic counterparts (4.0%).
Race/ethnicity
Estimates of the amount smoked in a day, both the mean number of cigarettes smoked ( Analysis of the smoking behavior of nondaily smokers (data not shown) revealed that 9 in 10 nondaily smokers smoked fewer than 15 cigarettes on days that they smoked compared with about 4 in 10 smokers overall (table 3) . Furthermore, nearly one-half of nondaily smokers smoked on no more than 10 of the past 30 days. Sociodemographic differentials in these behaviors could not be examined due to small sample size of nondaily smokers.
Examination of sociodemographic differentials in age at which smoking began (table 4) and attempting to quit smoking (table 5) provides insights into population subgroups that might benefit most from smoking intervention efforts. Young adults, Hispanic and white non-Hispanic adults, adults with the least education, those living below the poverty threshold, and those living outside an MSA were the most likely to have started smoking before the age of 16 years.
Attempts to quit smoking were more prevalent among adults who smoked some days than among those who smoked daily. Overall, 39.0% of daily smokers and 54.9% of nondaily smokers had stopped smoking for more than 1 day in the past year because they were trying to quit smoking. This finding suggests that perhaps some smokers are smoking only some days because they are trying to stop entirely. Men (41.0%) and women (42.3%) were about equally likely to have tried to quit smoking in the past year. Younger smokers were more likely than older smokers to have tried to quit smoking. This suggests that smokers who continue to smoke in their older years either have no desire to quit or believe they cannot. Although the data suggest some subgroup differences in prevalence of having attempted to quit smoking, large standard errors associated with these estimates make it difficult to make generalizations even with two years of data. However, it is clear that a substantial proportion of smokers, both daily smokers and nondaily smokers, across all demographic subgroups, want to quit smoking.
Conclusions
Smoking behavior has been a focus of study for most of the last century, yet much remains to be understood about the characteristics of smokers. Smoking prevalence, closely tracked by Federal and State agencies, continues its downward trend, but at a much slower rate than in the past. This report cannot answer the question of why adults smoke, but it does provide important information about who is smoking, at what age they start, how often and how much they are smoking, and who is trying to quit. This information can provide valuable insights to assist policy makers and health educators in their efforts to encourage nonsmokers to stay nonsmokers and to encourage smokers to quit. Lifetime cigarette smoking status: Never smoker: never smoked at all or smoked less than 100 cigarettes in lifetime; Former smoker: smoked at least 100 cigarettes in lifetime but did not smoke at time of interview; Current smoker: smoked at least 100 cigarettes in lifetime and currently smoked. 2 Persons of other races and unknown race and ethnicity, unknown education, unknown poverty status, and unknown marital status are included in the total, but not shown separately. 3 Age adjusted to the 2000 projected U.S. population using age groups 18-24 years, 25-44 years, 45-64 years, 65-74 years, and 75 years and over. 4 GED is General Educational Development high school equivalency diploma. 5 Poverty status is based on family income and family size using the U.S. Census Bureau poverty thresholds for 1996 and 1997. 6 MSA is metropolitan statistical area (see Technical Notes).
NOTE: Denominator for each percent distribution excludes persons with unknown smoking status. Persons of other races and unknown race and ethnicity, unknown education, unknown poverty status, and unknown marital status are included in the total, but not shown separately. 2 Age adjusted to the 2000 projected U.S. population using age groups 18-24 years, 25-44 years, 45-64 years, 65-74 years, and 75 years and over. 3 GED is General Educational Development high school equivalency diploma. 4 Poverty status is based on family income and family size using the U.S. Census Bureau poverty thresholds for 1996 and 1997. 5 MSA is metropolitan statistical area (see Technical Notes).
NOTES: Current cigarette smoking status: Nonsmoker includes never smokers and former smokers; Daily smokers: currently smoked everyday; Nondaily smokers: currently smoked some days, regardless of number of days they smoked. Denominator for each percent distribution excludes persons with unknown current smoking status. Denominators for mean number of cigarettes smoked in a day exclude smokers (daily and nondaily) with unknown number of cigarettes smoked and nondaily smokers who did not smoke in the past 30 days. Estimates reflect usual cigarette consumption on days smoked and do not reflect consumption over a period of time such as a week or a month. Usual number of cigarettes smoked in a day includes the usual cigarette consumption of daily and nondaily smokers combined. Estimates for nondaily smokers reflect number of cigarettes smoked only on the days that they smoked and are limited to those who smoked at least once in the past 30 days. 2 Persons of other races and unknown race and ethnicity, unknown education, unknown poverty status, and unknown marital status are included in the total, but not shown separately. 3 Age adjusted to the 2000 projected U.S. population using age groups 18-24 years, 25-44 years, 45-64 years, 65-74 years, and 75 years and over. 4 GED is General Educational Development (GED) high school equivalency diploma. 5 Poverty status is based on family income and family size using the U.S. Census Bureau poverty thresholds for 1996 and 1997. 6 MSA is metropolitan statistical area (see Technical Notes).
NOTE: Denominator for each percent distribution excludes smokers with unknown number of cigarettes smoked. Estimates reflect usual cigarette consumption on days smoked and do not reflect average cigarette consumption over a period of time such as a week or a month. Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 34.6 (1.47) 27.1 (1.24) 26.0 (1.38) 12.3 (0.81) Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 31.1 (1.23) 27.4 (1.44) 26.0 (1.24 ) 15.5 (1.15) South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 35.8 (1.26) 24.3 (0.94) 25.4 (1.00) 14.5 (0.90) West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 31.4 (1.45) 22.5 (1.40) 25.9 (1.34) 20.1 (1.39) Place of residence: 2 MSA, central city 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 32.9 (1.19) 24.7 (1.08 Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 27.6 (1.40 ) 24.5 (1.20) 27.7 (1.43) 20.2 (1.16) Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 22.6 (0.96) 25.3 (1.22) 29.6 (1.40) 22.5 (1.31) South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 25.7 (1.09) 23.8 (0.83) 27.0 (0.88) 23.6 (0.90) West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 28.7 (1.44) 19.9 (1.26 Persons of other races and unknown race and ethnicity, unknown education, unknown poverty status, and unknown marital status are included in the total, but not shown separately. 2 Age adjusted to the 2000 projected U.S. population using age groups 18-24 years, 25-44 years, 45-64 years, 65-74 years, and 75 years and over. 3 GED is General Educational Development high school equivalency diploma. 4 Poverty status is based on family income and family size using the U.S. Census Bureau poverty thresholds for 1996 and 1997. 5 MSA is metropolitan statistical area (see Technical Notes).
NOTE: Denominator for each percent distribution excludes current smokers with unknown age of smoking initiation. . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.5 (0.72) 54.6 (1.44) 40.9 (0.76) 45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38.4 (0.74) 54.0 (2.14) 35.8 (0.76) 65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.7 (1.61) 65.7 (3.56) 32.6 (1.78 ) 75 years and over . . . . . . . . . . . . . . . . . . . . . . . . 33.7 (2.62 ) 49.8 (6.61 Persons of other races and unknown race and ethnicity, unknown education, unknown poverty status, and unknown marital status are included in the total, but not shown separately. 3 GED is General Educational Development high school equivalency diploma. 4 Poverty status is based on family income and family size using the U.S. Census Bureau poverty thresholds for 1996 and 1997. 5 MSA is metropolitan statistical area (see Technical Notes).
NOTE: Denominator for each percent excludes current smokers for whom information on attempting to quit smoking is unknown.
Technical Notes Sample design
The National Health Interview Survey (NHIS) is a cross-sectional household interview survey of the U. S (12, 13) .
Item nonresponse
Item nonresponse for each of the sociodemographic indicators was less than 1% with the exception of questions related to income. Item nonresponse for detailed income was about 19.5%. Persons with unknown sociodemographic characteristics are not shown separately in the tables, but are included in the totals and in all other variables for which data were reported.
Item nonresponse was less than 2% for most of the smoking questions, except the question that asked nondaily smokers how many of the past 30 days they smoked cigarettes. For this question, item nonresponse was about 5%. The denominators for statistics shown in tables 1-5 exclude persons with unknown smoking characteristics for a given table.
Age adjustment
Data shown in tables 1-5 and figures [1] [2] [3] [4] 6 , and 7 were age adjusted using the 2000 U.S. standard population provided by the U.S. Census Bureau (16, 17) . Age adjustment was used to allow comparison among various population subgroups that have different age structures. This is particularly important for demographic characteristics such as race and ethnicity, education, and marital status. It is also helpful for other characteristics. The following age groups were used for age adjustment: 18-24 years, 25-44 years, 45-64 years, 65-74 years, and 75 years and over (table I) .
Estimates were calculated using software for statistical analysis of correlated data (SUDAAN) (15). The SUDAAN procedure PROC DESCRIPT was used to produce age-adjusted percents and their standard errors. 
Tests of significance
Statistical tests performed to assess significance of differences in the estimates were two-tailed with no adjustments for multiple comparisons. The test statistic used to determine statistical significance of differences between two percents was:
Here X a and X b are the two percents being compared, and S a and S b are the standard errors of the percents. The critical value used for two-sided tests at the 0.05 level of significance was 1.96 .
Relative standard error
The relative standard error (RSE) of an estimate is obtained by dividing the standard error (SE(x)) of the estimate by the estimate (x) itself. This quantity is expressed as a percent of the estimate:
In tables 1-5, estimates having an RSE of more than 30% are indicated with an asterisk and are considered statistically unreliable.
Definition of terms Sociodemographic terms
Age-Age at last birthday was initially asked of the household respondent for all family members and subsequently verified with the sample adult respondent.
Race/ethnicity-The questions related to race and ethnicity initially were asked of the household respondent and subsequently verified with the sample adult. A flash card listing the response categories was shown to the respondent. Persons reporting any Hispanic ethnicity were classified as ''Hispanic'' regardless of racial identification. Respondents were asked to report as many racial identifications as they thought applicable, with a followup question asking which race best described them. The ''best race'' question was used in this report to classify persons according to a limited set of race groups. The categories ''white non-Hispanic'' and ''black non-Hispanic'' are single race categories. The race category ''Asian/Pacific Islander non-Hispanic'' includes respondent designations of Chinese, Filipino, Hawaiian, Vietnamese, Japanese, Korean, Samoan, Guamanian, Asian Indian, and all other Asian/Pacific Islander groups. Several racial/ethnic groups identified in the NHIS were not shown separately in this report due to small sample sizes and large standard errors associated with most statistics for these groups. These include American Indian, Aleut, Eskimo, multiple races with no main race specified, and other unspecified races. These groups are included in the totals in each table.
Education-This question was asked of the household respondent and not verified with the sample adult. The question asks for the highest level of school attended or highest degree received. Respondents were shown a flash card to choose an appropriate category. Greater detail is available on the data file; categories were combined due to small sample size in some groups.
Poverty status-Poverty status is based on family income and family size using the U.S. Census Bureau's poverty thresholds (19, 20) . Each adult's poverty status is expressed in terms of a ratio of family income to poverty threshold. The lowest income group consists of persons living below the poverty level (ratio less than 1.00). The highest income group consists of persons whose family incomes were at least 4 times the poverty level (ratio of 4.00 or more).
Marital status-Respondents were asked to choose a marital status category and, for the first time beginning in 1997, one of the choices was ''living with partner,'' which is also termed ''cohabiting.'' Adults could select the category they felt most appropriate for their marital situation. The major difference in the new NHIS questionnaire is that persons who were ''living with partner'' were considered members of the same family whereas in the pre-1997 NHIS, they were considered separate families.
Geographic region-To classify the U.S. population by geographic area, the (21) . The categories shown in this report are (a) ''MSA, central city,'' which generally refers to cities with populations of 50,000 or more; (b) ''MSA, not central city,'' which refers to communities adjacent to the central city of an MSA that have a high degree of economic and social integration with the central city; and (c) ''Not MSA,'' which refers to more rural areas of the country. The classification of areas in the 1997-98 NHIS is based on data from the 1990 decennial census.
Smoking status terms
Lifetime smoking status-includes both past smoking history and current smoking practice.
Never smokers-Adults who never smoked or who smoked fewer than 100 cigarettes in their lifetimes.
Former smokers-Adults who had smoked at least 100 cigarettes in their lifetimes, but did not currently smoke at the time of interview.
Current smokers-Adults who had smoked 100 cigarettes in their lifetimes and currently smoked cigarettes every day or some days.
Current smoking status-is based on the same criteria as lifetime smoking status, but is displayed somewhat differently. Current smokers are separated into two categories (daily and nondaily) and never smokers and former smokers are combined into a single category (nonsmoker).
Daily smokers-Adults who currently smoked every day.
Nondaily smokers-Adults who currently smoked some days, regardless of the number of days they smoked in the past 30 days.
Nonsmokers-Adults who currently did not smoke cigarettes, including both former smokers and never smokers.
Amount smoked-Adults who smoked daily and those who smoked less than daily were asked separate questions about the usual number of cigarettes smoked in a day. Daily smokers were asked how many cigarettes, on average, they usually smoked a day. Nondaily smokers were asked to report the usual number smoked ''on days that they smoked during the past 30 days.'' Smokers who said they smoked ''some days'' (nondaily smokers), but who then said that they had not smoked in the past 30 days, were excluded from the analysis of amount smoked.
Two indicators for the number of cigarettes smoked are shown in this report. One was the mean number of cigarettes smoked on days the respondent smoked. The second was a percent distribution of the usual number of cigarettes smoked in a day on those days that the respondent smoked. This distribution was split into the following four categories: less than 15 cigarettes, 15-24 cigarettes, 25-34 cigarettes, and 35 cigarettes or more.
Quit attempt-All current smokers were asked if they had stopped smoking for at least one day in the past 12 months because they were trying to quit. Persons who said they had stopped for at least 1 day because they were trying to quit were classified as having attempted to quit. This included persons who said they only smoked some days. AHB.010 
Smoking questions
